POLITICAL COMMITTEE
CITY OF APACHE JUNCTION

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

o PEPERSERT

7016 SEP 21 PM L:38
1TY OF APACHE JUNCTIOR

(hip 1)/ (s0n I[o# C.’?‘y Lounc!|

Full Name of Commmu

P.O0, Box 25t7

Address

oAC Junction Az 85107 Pirel 3c1

ZIP Code County Phone

C A 4L Ww. 150“ C:}y Coanc.(

3A. ID#

Sponsoring Orgamzanon or Candidate and o'fu:e

Ct\cj W. {50>1 C'fy Coanc. !

Name of Candldale and Office Sought (if ap hcabie)
, an /;ao/ (om ’U//?

Com-G- /4

E-Mail Address Fax #

4. REPORT[NG PERIOD (Please check appropriate box)

DUE BETWEEN

LUOOXOO0O

January 31 Report - For Period of June 11,2013, iy, pecember 31,2015 ... ..

June 30 Report - For Period of January 1, 2016 thru May 31,2016 ....................

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 . ... .

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . .. ...

January 1,2016 and February 1, 2016

June 1, 2016 and June 30, 2016

August 18, 2016 and August 26, 2016

Post-Primary Election Report - For Period of August 19, 2016 thru September 18, 2016 .. ............. ... September 20, 2016 and September 29, 2016
Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ....................... October 28, 2016 and November 4, 2016
Post-General Election Report - ForPeriod of October 28, 2016 thru November 28,2016 .................... November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5a

5b

5¢c

5d

6a

6b

7.

SUMMARY

Total This Reporting Election Period

Column A Column B

Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

Period Total To Date

O

Cash on Hand at the Beginning of this Reporting Period

42/, 20

Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

(700 00

Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B]

[700.00

Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

lines)

O

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

H20.20 | (700,00

Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

) 0

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next genera! election.

Revised 5/15




DETAILED SUMMARY PAGE Page 2

OF RECEIPTS AND DISBUBSEMENTS 2. ID#

. ¢ c ¢
1. Committee Name: 4 l‘ (,J __(/(}l {;J?’\ '40 VoL %';/ COMCI / )
3. Report covering period from szau lo/"(hru jC,l * {q }0 /é ( OM - 7 - /é

RECEIPTS COLUMNA COLUMNB
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B) 0 2 fo. 0 ()

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0 7 ;ﬂ ¢ oo
=

@»A!l otfeioans (Total from Schedule C-1)

o
(erTotal @ns {add 5(a) and 5(b)]

-
L bt =
s 6. l%‘ld coftbutions (Total from Schedule E)
Led a 14
:_: & 7. Dividendsger&st, and other forms of receipts (Total from Schedule F-1)
1s b —
L', {:_"}_, 8. Tewd Rec@s [add 4(f), 5(c), 6, and 7] O ( 7 00.00
Ll o. <L
o o b
D o
_- o DISBURSEMENTS
S == =
[~¢ad [
C~ -
9. Expenditures for operating expenses (Total from Schedule D) "‘f 2. { . 2.0 / 7 00' 0 0

10. independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Scheduie E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of ail other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15)

17. Rebates, refunds and other offsets to operating expenses (Total from Scheduie D-3)

18. Total disbursements [subtract iine 17 from line 16] ' L{ 1 l; l ] {7&0, 0” )

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete. ¢
r)eﬂq (l ‘A/l (50’1

9 [an /3l

ndidate or Designating Inrdivﬁual Date

Signature of Tre.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name L I‘IIA WI’{}"’\ '(7‘9, C“x7 Co“"cl'/

3. Report covering period from

Jan -f

10(¢

SCHEDULE A

2. 1D#

thru, fe’jf [{ }0/6

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;SII(S)D C'lf\(gml;:!rGEN
4a. LAST FIRST M
STREET ADDRESS
cITYy STATE 2P
OCCUPATION EMPLOYER
b. LAST FIRST Ml
STREET ADDRESS
ciTYy STATE ZiP
OCCUPATIDN EMPLOYER
c LAST FIRST M
STREET ADDRESS
cITy STATE p4ld
g
I =
OCCUPATION EMPLOYER > c2 o
prany —
@ n
*
d | LasT FIRST Mi m 28]
¥ O om
F v o
¥ — mm
STREET ADDRESS [sp) sl e
x -
m m X
aTY STATE zip b = [
é-'; - m
- .. -
2
OCCUPATION EMPLOYER §E g T
e LAST FIRST Mi )
STREET ADDRESS
CciTY STATE P
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedute A, do not include Page ( of [

them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2.10#

com-7-16

1. Committee Name Ch"/ w't/50" {0* C"}"f Cd‘lncf/

3. Report covering period from J“ 1 [ L 0 /é thru 5 C/f /? 2 0/4
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION sgg%\éeo THIS TOTAL THIS CAMPAIGN TO DATE
S
L
; =) p 1Y
- A + =
> O pm
A T
g 2 i
- :E;; ~
m O T
.« = Do
[ e
Z A o
= & I
o]
4
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A CAMPAIGN TO DATE

[Transfer total to Detailed

Summary Page, Line 4(b),

Column B]

*|f contributions of $50 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

2.1D#

om -9-1¢
1. Committee Name é A/;ﬂ W‘r/}a" ’[0' C“%Y Cad"“'/

3. Report covering period from

Juu | lolé

o Segt (1 20(¢
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
{DENTIT
ENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | D# l { NAME, ADDRESS, CITY, STA E%\lDZ!P
S5 ecalToks ¢ bizona - |
¥ ! ComMy #CC ¥
DATE RECEIVED Pol tical ’q‘*"k o 7 O 750. oo
7/28/ /2010 | 255 E.,Q580tn d STE 200
L Pm: X A2
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
<
- 2 o~
d | o# NAME, ADDRESS, CITY, STATE AND ZIP < =R
[ B2 -
8 o2
DATE RECEIVED » 9 =%
o n~No
P MM
e. | D# NAME, ADDRESS, CITY, STATE AND ZIP 2 - EJ; -
Tz oo
DATE RECEIVED c £ fl:
=z
B ¥ b
t | D# NAME, ADDRESS, CITY, STATE AND ZIP g o)
_ =z
DATE RECEIVED
g. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [If last page of Schedule B, transfer total to /
Detailed Summary Page, Line 4(c), Column A] 0 7 50 00

Schedule B Page__(_of_[_




CANDIDATE LOANS

SCHEDULE C

Committee Name

Chi p Wi /5""\ 7(\‘“' C. )(7 Counc.{

2. D#

(om-~9-/¢6

3. | Report covering period from Jan | l0(b thru ,SCJ t |9 20 lé
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STAT.E, AND ZiP / y
Walter Wilson 6/0//[9/‘ 500 00 [500.00
(rg s ﬁl‘l“klrr Rd o
Apache TJancfion Az gsi(9
DESCRIPTION
Se(f Loan
b. NAME, ADDRESS, CITY, STATE, AND‘ZIP ﬂ
Waltes w (505 8/01/2014” Y sp.00 | U S0.0,
(29 ;
A qc ,)unc#:”h AZ 85117
DESCRIPTIO
clf Loan
c. NAME, ADDRESS, CITY, STATE, AND ZiP
DESCRIPTION
d. NAME, ADDRESS, CITY, STATE, AND ZiP S.L ~
o [0
oM < 5
P O  Oofm
DESCRIPTION 1 I_Q. \;;‘g
=) —
= <
NAME, ADDRESS, CITY, STATE, AND ZiP - pax 4 [ rj;
c - T
O o —
= o
=
DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[if last page of Schedule C, transfer tota! to Detailed Summary Page, Line 5(a), Column A]

i‘? 50. 00

Schedule C Page_l_of___[_




OTHER LOANS

Coum_.'/

Committee Name C /"IJ_"ﬂ u/t‘ {50 i #0" C : f‘{

Jan (20

Seqg t

SCHEDULE C1

2. ID#

Com~7- /L

(4

Lolb

3.  Report covering period from thry
4 ALL R
LL OTHER LOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOAN%‘S‘CEEIVED ‘(AJAFMB(LJJ/':L E?A.;’AA;ATI‘SIY\IS
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
TO DATE
OF LOAN.
4a NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
4b NAME OF PERSON DR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# F" -~
_'2 oD e
a —]
2w j
ia]
=i — %
DESCRIPTION %
SO SN )
4c | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D# %'1 - oty <
= IRa]
= o L]
= ol N
= b L
4 £a) e i
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# E L
DESCRIPTION
4d | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSEB OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#
DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary
Page, Line 5(a), Column A}

Page ‘ of f




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.1D0#

Cc oM~

7-1b

Ll\((/ﬁ W(‘/ﬂv\ V"" th7(}’ Counc, |

1. Committee Name

3. Report covering period from J.a' 1 / l 0 /6 thru, 5 ‘Cﬁ 7- I 4 ?' 0 /6
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a.

CITY, STATE AND

nlﬂ\ncs ¥ phn"‘-
3?2?7 Tﬂ“"}’ /QJ /nc AIVC" Mﬂ/;[q”

NAME, ADDRES?

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

D-PU(JOL ¥ Ioru‘.f /‘4a¢( CﬂPJ}

(

//
16

4
[ 1500

4b

NAME, ADDRESS, CITY, STATE AND ZIP

The Mome Dept/
(s U4y ,5/ é“n{l"fﬂn /((/ Mesa Az 95‘10;

DESCRIPTION OF ITEMS OR SERVICES PURCHAS
/ﬂ st For SIM s ( /f/:g‘)

i

4c.

Stee
ICJunfl/ Vo Fer /(87/;)‘/‘0)'/ )

NAME. ADDRESS CITY, STATE AND ZiP
I / brance /} Z

l na
DESCRIPTION OF ITEMS OR SERVICES PURCHASED J
[/Va mes ¢ da[ 'f—fm)

Easly Viter List

oy,

4d.

7
NAME. ADDRESS, CiTY, STATE AND ZIP

79 ¢ only
300} W. /9/4044 Tl'd;/ A..Jl /42 95_2-)—0

Store 219 Apacke Tunchisn Shre

DESCRIPTION OF ITEMﬁO? SERVICES PURCHASED
Signs

%

de.

a.z;
NAME, ADDRESS, CITY, STATEAND ZiP % ﬂf/ c C
15/ west Sugeestbrons Bl AT, G512

u,s. Prs
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Jtam LS or Lost Cards [735‘ Sfu»y;)

Voy
[b

4f.

NAME, ADDRESS, CITY, STATE ANDZIP /\ff
u. lo /5 7{ p e

(51 Wesf Superstitins BIvd AL, §si2o

DESCR!PTION OF |TEM§ ?SERVICES PURCHA! ’iED /’ 5 7( Ca . J; / 3 Ty 5 faJ})

Y,
i

a mpy4 v

ENTER TDTAL ONLY IF LAST PAGE OF SCHEDULE D {if last page of Schedule D, transfer total to Detait Summary Page Line
9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

NOILONAM 3HOVAY 40 AL
6E:h Hd 12 d3S915L

<20 MY370 AL1D
J3A1303Y

Page




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.1D#

lom-~9- [}

Cllj (A) (50'. ICOI (t y Cauno./

1. Committee Name

3. Report covering period from J“"‘ ( 20 (£ thru 5€, 7( /’/ 2 0/‘
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS CITY, STATE AND ZIP

04 6"“[’\0(} ¥+ pkln)‘l'l\7
3?257 TAPAY RJ pu, X‘wp MYV 5[([7¢

DESCRIPTION OF ITEMS OR SERVICES PUR :
[ﬁ d/tsnef ﬁ% 7 (ab/f //940 cuds )

g
ey

J

75t00

4b.

NAME, ADDRESS, CITY, STATE AND 2P ﬂ
o Flicr

K5, Pssft

(5| wes? Sugessf Nons ﬂ/ul AT Az 85120

DESCRIPTION OF}JE

S OR SERVICES PURCHASED
amgs Por Pos? casds //000 s Xawys |
4 3

i
A

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

¢ De posf plo/acé
(5( [,(/65‘1' Su[fi‘f){ct‘/‘ou f/oa[ 4.3 A, 85/20

DESCRIPTION OF lTEMS SERVICES PURCHA;E p f /
or Post cavds (73 5)‘4»;;/5

B
iy

4d.

amps
NAME, Aoofs ci STAT;iNDZ'P /”"f ‘IIQA I’Vd gj\ /I7
544/"‘( /)0 AI 4Z

DESCRIPTION OF ITEM([D[ERVIQES PURCHASED

rLger

(075 S Tduho R
(A/ew;’)

4de.

NAME, ADDRESS, CiTY STATE ’?I\ID ZIP

uiaé‘sﬂ;“:; A,Mo/tc Teail AT, Az 85120

DESCRIPTION OF ITEMS OR SER
F N ‘I‘ s
o b roh1C

+ Paper

41,

NAME, ADDRESS, CITY, STATE AND ZIP
wa (pmart

INVA
1565 w. Apiche Tn,‘/ AT Az 8520

BESCRIPTION OF ITEMZOR SERVICES PURCHASED

wsiness Ca,wls

6137

ENTER TOTAL ONLY IF LAST PAGE OF SCREDULE D [if iast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A)

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

NOILINAP 3HIVAY 40 AL
6€:h Wd 12 d3S 96

130 Y310 AL
42A1333Y

Page____of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name l l‘(iﬂ w’( /}0"4 7(70‘ Cc'%x (0‘(461"
Jaa | 206

3. Report covering period from

SCHEDULE D

2.10#

m_ Sept (1

20/6

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME. ADDRESS, CITY, STATE AND ZIP
Fvy “  fuel 0(5
Apache Junclien Ao 8¢ J20

| DESCRIPTIONOF ITEMS DR SERVICES PURCHASED

ue or Thuch

g
%y

4b

587‘/!'4., ug & bemove Qf Piles
NAME, ADDRESS, CITY, STATE AND ZIP

49 ¢ only Storc (63 Mesa
Yy33 E. Man Mesa Az 5205

DESCRIPTION OF ITEMS OR SERVICES PURC ED
Poles

g/lﬁ//é

4c.

NAME, ADDRESS, C!TY, ST‘TE AND ZIP

candy + holdess for
boys +6irls (b eveat

HASE!

DESCRIPTION QF ITEMS OR SERVICES PU
T 0sRer

ank you

for ColF evet

9,
U

44d.

NAME, ADDRESS, CITY, STATE AND zIP

chig W (s0m
(28 S Ad AJ. £s5111

DESCRIPTION OF ?MS OR SERVICES PURCHASED {

epay CHSOna Loan

o

[

4e.

NAME, ADDRESS. CITY, STATZAND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTIDN OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if iast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

| 70&, 0o

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

NOLLONAF JHOVAY 40 ALY
6C N Hd 1243 915

S EINEREN

Page___of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#

Com - 9-/(

1. Committee Name CA"/ wti/;o“l {’0" C:ry Cﬂunc;'/
3. Report covering period from J“ﬂ { 2 0 /é thry 59/ )l / ? 2()[4

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION DF PURCHAS enefitteq bpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS! nefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION v,
- ~
— S =
- ——
4c. NAME, ADDRESS, CITY, STATE AND ZIP [~ ) —
L «»
R < =P
=1 89 om
BN o
o — mrn
o o = _E
PURPOSE AND DESCRIPTION OF PURCHAS| enefitte Dpposed m -0 i &
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION ol =X 3 SL‘
S = m'T
O w =
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if Iast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] : O ’
<O

*SEE A.R.S. § 16-901(14).

1 certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 PageLof_Z_




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2.1D#

(om-9-[{
1. Committee Name CAJ‘B (A/l(/soiﬂ {0‘ Cc(fy Co‘(ﬂc,'/

3. Report covering period from ja"'l ( 2 D( é thry 2 ez f / 1 l 0 /é
L
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. { NAME; ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND I0#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. | NAME, ADDRESS, CITY, STATE, ZiP, AND ID# .
— -~
— c> (e}
~< ar -
S was } —H— &
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# M m
> ° 2 (_E
pay
> P mnA
(] =T
— o Snd
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# m o
= oOg
(S "
[ond I~ mj
=z . <
[>) bl
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND iD# — <@
J
i
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

Page___of




5.

*

OFFSETS TO OPERATING EXPENSES *

1. Committee Name L l“;d w"(jon fo& CCZI\V qu""‘/

SCHEDULE D-3

2. ID#

Com-T7~/b

3. Report covering period from ' Iu “1 { 2 0/6 ' thru 5 %f /? } 0/1

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE AMOUNT

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

4a NAME, ADDRESS, CITY, STATE, AND ZIP

REFUND OF THE
RECEIVED REFUND

DESCRIPTION OF REFUND

4b. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4c. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCR!PTION OF REFUND

4d. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

VU310 ALLD
atu W W it ta WAV

IR

’

h Hd 12|d3IS 9

.
.
i

1 4A(

4e. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NOTLANQL 3HOVNY 40 A
§¢

4f. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

Includes return of contributions made by reporting committee

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If iast page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Schedule D-3 Page. of




REPAYMENT OF CANDIDATE LOANS

Chp Wi lson Fo CHy Counl

SCHEDULE D-4

2. I1D#

com-9-1¢

m_ Sept (4 Q0/L

4a

4b.

1. Committee Name
3. Report covering period from J an ( 1 0 / "
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP
4d | NAME, ADDRESS, CITY, STATE, AND ZIP L
— N
4 £ o
[ (=) :
w
1 Mm <
2l T of
~N —
2l N o6
4e. | NAME, ADDRESS, CITY, STATE, AND ZIP = o =1
Cl® 23
L H
< = C:E
=| £ rm
¥ o T
- W o
’5 w )

NAME, ADDRESS, CITY, STATE, AND ZiP

=

4f.

5 ENTER TDTAL ONLY IF LAST PAGE OF SCHEDULE D-4 {Transfer total to Detail Summary Page, Line 13(a), Column A}

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name C A ‘7 l/(j,,/fﬂ'lt ﬂo’ C"Xy (o ‘(IECI,/

SCHEDULE D-5

2. ID#

‘(am- 9-/L

" Juu | 10/6 ’ oo Seot (1 20/4

3. Report covering period from

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
AL
=] =~
4d. NAME, ADDRESS, CITY, STATE, 2IP AND ID# ~< ; ———
< o s
M m ~ =
B o
0
= ™~ ™
x 2F
m| o =YK
T
4e NAME, ADDRESS, CITY, STATE, ZIP AND ID# é b b
P ¥ ang STy
.. —C
53 O i
S (¥ o]
=
4f. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 13(b), Column A)

Page, of




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2. ID#

Com-9-[4

1. Committee Name C A'k w '(/50 n ﬁd’ C "%j (044Cl,/
3. Report covering period from \Tﬂ n ‘I 2 0 /l thru 5 C/ % /j 2 0/‘

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZiP AND (D#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND D#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4L
q4 3 o
~4 g ——
a o —
H (2] e
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# hs - wYa:
™~ )
24
-0 e~
= f-pe 1
- M H
- -=
- > () —
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# -+ O -
D
b
4f. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A)

Page. of




ANY OTHER DISBURSEMENT

1. Committee Name [ /l '(/ W" /50" f)o" C"X7 (0“'16:'/

SCHEDULE D-7

2. 1D#

Com-7-(6

3. Report covering period from Ju' n { l 0 /é thru a 56/)( /1 2 0/"

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION
4a. NAME, ADDRESS, CiTY, STATE, ZIP AND {D#
DESCRIPTION
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4c. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
.
- ~>
T =2 o
T = =
DESCRIPTION [en] N
T m ~p
b -0 Tans o o]
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# T Mo —
£ mim
£ o=
'-n - :"‘: Fry
- = (] S
DESCRIPTION Y ™
ol I3 T
) -
4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID# '5 o
[z
DESCRIPTION
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Page_____of




IN-KIND CONTRIBUTIONS and EXPENDITURES

1.CommiﬂeeNameCl‘{/rd (A/:/S'on f““’ C:Xy (o“né:/

SCHEDULE E

2. 1D#

Com-9-/4

3. Report covering period from J 0(,54\

| 2016

o Sept 19 2o/b

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a NAME, ADDRESS, CITY, STATE, ZiP AND iD#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER N
il ~s
e am P
< Py ~
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# o :
CONTRIBUTION fon) oD ~<
EXPENDITURE oM '34
> O O
Y —
> N
DESCRIPTION g -3 ._,E
m T = ﬁj
OCCUPATION EMPLOYER o T oo
% K om HES]
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# X c:) e
CONTRIBUTION hos. <O .
EXPENDITURE (=
pras
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A]
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A]

Page____of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name (A “ﬂ (A/«‘ /50’\ fop C"* Y (aun“'/

SCHEDULE F-1

2.1D#

Com-7-14

3. Report covering period from Ja’ “n l l o {é thru 5 f_ﬂ 7" /7 ;Z D/é
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

6€

da.
DESCRIPTION OF RECEIPT
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4c | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
\.
DESCRIPTION OF RECE(PT S
X 2 o
~}| — pd
T
4d. | NAME, ADORESS, CITY, STATE, ZIP AND ID# ._‘-';?l v
m™m
> © of
Bl o =
>
= — M
s o4 2
DESCRIPTION OF RECEIPT ml o =<
I
Sl o
Ry +
de. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# = | & L
3] -
= D
o
=

DESCRIPTION OF RECEIPT

4.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If (ast page of Schedule F-1, transfer total to Detailed Summary Page tine 7 Column A

Page. of



OFFSETS TO CONTRIBUTIONS RECEIVED *

4 ! t
1. Committee Name CAJ w‘/’d’) )00‘, Ci#? Cﬂ“h¢,’/
3. Report covering period from Ja a [ 2 Dlé

SCHEDULE F-2

2. 1D#

com-7- /6

thruje.lf { 7 20/!

DESCRIPTION OF REFUND

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION DF REFUND
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4c. | NAME, ADDRESS. CITY, STATE, ZIP AND ID#
4
<D o
o =
(72
m =<
DESCRIPTION OF REFUND o lap?
~N ™ C
—m m
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# :73_ {:
= Fi:‘
)
A

NOILONNM 3HJVAV 40 ALY

N Kd

Ld

6t

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A}

includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

2.10#

com - 9-/4

1. Committee Name

C/\v‘ﬂ Wl'/;on 7(,09 CI'%?/ Cﬂ“l!c.'/

3. Report covering period from J.ﬂ. n l 2 0 /é thru 5 e/ 7( /? 2 olé
4 DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OU,ISEA?D'NGSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLO
ADDRESSAND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

4a.| NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b. | NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF DEBT

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# E 32 o
r = =
2w <
" om -
> O Om
S N O
DESCRIPTION OF DEBT B o
pucore
M v R r‘f;;
b S e P
4d.| NAME, ADDRESS, CITY, STATE, ZIP AND ID# g:: =
: 3 o
=Hv- I
=!
=

DESCRIPTION OF DEBT

4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

5. ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]
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